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COMMONWEALTH OF VIRGINIA

STATE CORPORATION COMMISSION

AT RI CHVOND, FEBRUARY 29, 2000

COVWWONWEALTH OF VIRG NI A
At the relation of the
STATE CORPORATI ON COW SSI ON
V. CASE NO. 1 NS990089
SAl MED HEALTH PLAN, L.L.C.,
Def endant

FI NAL ORDER

WHEREAS, SAlI MED Health Plan, L.L.C. ("SAl MED') is
adm nistering the SAl MED Health Plan Multiple Enployer Health
and Welfare Benefit Plan (the "Benefit Plan"), which is
currently operating in the Commonweal th of Virginia;

VWHEREAS, the Benefit Plan, a Maryland-domciled nultiple
enpl oyer wel fare arrangenent not |licensed by the Comm ssion to
transact the business of insurance in the Commonweal t h of
Virginia, provides health benefits, including inpatient hospital
benefits, surgery, enmergency care, and other health benefits
typically provided by insurance conpanies;

VWHEREAS, Title 38.2 of the Code of Virginia, entitled
"I nsurance,” was adopted to protect the public by ensuring that
only properly capitalized and reserved conpani es offer insurance

and that only policies which neet each requirenent of Virginia
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|aw are offered for sale, and the public justifiably expects the
Virginia Comm ssioner of Insurance to ensure that only insurance
conpani es that conply wwth Virginia | aw be permtted to conduct

i nsurance busi ness;

WHEREAS, by consent order entered herein March 12, 1999,
SAl MED was ordered not to accept any new participants in the
Benefit Plan who are residents of the Commonweal th of Virginia;

Whereas, SAl MED enrolled Virginia enployer groups in the
Benefit Plan during 1998 and 1999, and subsequent to the entry
of the March 12, 1999, Consent Oder;

WHEREAS, it is the position of the Bureau of I|nsurance that
the Benefit Plan is in violation of Virginia |aw and therefore
nmust cease and desist all unlicensed insurance operations in
Virginia and as such that SAl MED nust cease its admnistration
of the Benefit Pl an;

VWHEREAS, SAlI MED and the Benefit Plan have expressed a
desire to cooperate and reduce any adverse effect which the
cessation of the Benefit Plan and SAI MED s adm nistration
t hereof nmay cause to participating Virginia enployer groups so
that this matter may proceed in an efficient and am cable
fashi on; and

WHEREAS, in an effort to facilitate the cessation of SAl

MED s admi nistration of the Benefit Plan, SAl MED and t he Bureau



of Insurance have agreed that the followi ng resolution is
reasonabl e and that the public interest is served thereby.

THEREFORE, I T I S ORDERED THAT:

1. In order to conply with the cessation of business as a
mul ti pl e enpl oyer wel fare arrangenent denmanded by the
Comm ssi oner of Insurance and to provide participants with an
adequat e opportunity to seek alternative health coverage
arrangenents from ot her providers or through conversion to
single self-funded health benefit plans adm nistered by SAl MED
SAl MED shall commence the orderly termnation of all Virginia
enpl oyers (hereinafter "participants") fromparticipation in the
Benefit Plan, as foll ows:

(a) The Benefit Plan, by March 3, 2000, shall provide
to all participants a copy of this Order together with witten
notification approved by the Bureau of |Insurance that their
participation in the Benefit Plan shall term nate in accordance
with this Oder.

(b) SAI MED, by March 20, 2000, shall provide to al
participants in the Benefit Plan in the Commonweal th of Virginia
witten notification approved by the Bureau of |nsurance that
SAl MED shall operate only as a Third Party Adm nistrator in the
adm ni stration of single enployer self-funded health and wel fare

benefit plans in the Comonweal th of Virginia.



(c) SAl MED shall include in all of its
advertisenents, forns, applications, and plan docunents as well
as all correspondence sent to Virginia participants or
beneficiaries information that clearly indicates that such
singl e enpl oyer plans are not insurance, and that SAl MeD
operates only as a Third Party Adm ni strator of any such single
enpl oyer pl an.

(d) SAI MED shall continue to service and/or
adm ni ster any and all existing plans, policies, or arrangenents
associated wth the Benefit Plan until the date of term nation
of the Benefit Pl an.

(e) Until the date of term nation of the Benefit
Plan, all clainms incurred, whether or not submtted prior to
cessation of the Benefit Plan by participants or beneficiaries
of the Benefit Plan, shall be paid, adjusted, and/or resolved in
accordance wth the plan, benefits, rules, and the specific
eligibility dates applicable to said enployer groups and pl an
participants. SAl MED is not responsible, and shall not pay any
claimincurred prior to, or after, the specific respective
eligibility dates of groups or individuals.

(f) The Benefit Plan shall termnate at the cl ose of
busi ness on May 31, 2000. However, it is understood that al
efforts shall be nmade by SAl MED to term nate all Commonweal th

of Virginia business attributed to the Benefit Plan by April 30,



2000, in order to provide for the orderly subm ssion and
processing of participant clains. No contributions nmade
thereafter by participants shall be accepted by SAI MED, nor
shall any clains incurred thereafter be paid. Provided however,
that in the event that any term and/or condition of the
appl i cabl e plans, policies, or arrangenents associated with the
Benefit Plan requires a longer period to notify participants of
plan termnation or requires SAl MED to adm ni ster or service
said plan, policy, or arrangenent after the cessation of
participation, SAl MED shall provide witten notification

t hereof to the Bureau of Insurance no |ater than March 3, 2000,
and said termor condition shall supersede Paragraph 1(d) of
this O der.

(g) Al clainms incurred under the Benefit Plan prior
to the termnation date of the Benefit Plan shall be submtted
on or before July 31, 2000. The Benefit Plan shall conplete the
paynment of all such clainms no |later than Septenber 10, 2000.

The Benefit Plan shall file an Affidavit with the Conm ssion no

| ater than Septenber 30, 2000, confirmng that all clains under

the Benefit Plan have been paid, the Benefit Plan's business has
been term nated, and the Benefit Plan is no | onger operating as

a nultiple enployer welfare arrangenent in the Conmonweal t h of

Vi rginia.



(h) The Benefit Plan shall provide proof of
creditabl e coverage to all Benefit Plan participants as required
by | aw and otherwi se shall conply with all state and federa
| aws applicable to cessation of plan participants.

2. It is understood and agreed that SAl MED s severance
of participants fromthe Benefit Plan cones at the insistence of
t he Comm ssioner of Insurance and is not as a result of SAI
MED s desire to discontinue the operation and adm ni stration of
the Benefit Pl an.

3. All tinme franes set forth in this Order may be anended
or nodified by the witten agreenent of the Bureau of |nsurance
and SAI MED or the Benefit Plan, as appropriate, or by order of
t he Conmm ssi on.

4. SAl MED wai ves all rights to a hearing on or judicial
review of the matters set forth herein.

5. Nothing in this Order shall prohibit SAl MED from
operating as a Third Party Adm nistrator in the adm nistration
of single enployer self-funded health and wel fare benefit plans
in the Conmonweal th of Virginia.

6. This Order is a Final Oder, and it supersedes inits

entirety the Consent Order entered herein March 12, 1999.



